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Address. gga wa B
Clty: __xili_m.;_mg@____...._.._‘ﬁmﬁe .,...__...m_.,zl?-wﬂe‘ __ 43913
Contacty, Ci Hewett . Telephone:  (§141598-6617
Removal L':dn egetor: _ Gloha) ngex Company  License # 31600
Address. ;1-35 Flumptop Avende ;
Cxty Hashmgmn Siate: PA Zip-code: __ 15301
Contacts ‘Dan White : Telepbone: {4123225-2700
chex* Operawr demolition/ ge.neml} ; L
d&msss »
Ly T Sta.:e: Zip-rode:
: Congacts .o i ___Telepbone:
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iﬂ.; 1YPE OR QPERATION: (D»Demo (= Orderea Do RxRevovation B = Emarpency aovationy o ‘
TV, 15 ASBESTOS PRESEINT  (check one) : YES [ N ﬁ’%

V. ) mmrt W@N {ledude Baileing mame, Sugwear and Hoor of mom sunber)

| ‘Bn:ldmgﬂm&'_gmmmﬂw Station —

.Address' Eﬁ‘ﬁe Bo; B (State Route 7] t
Bilai. Seater OHIO County:  Jefferson

© Site Mﬂ.ﬁﬁﬂwﬁc. Unit #1

TEuildmngztmmw feet) —#ot Fioors Age. inYears: 30
- S EBlectric Generatio ' e Same

VL. mombwﬁm ANALTICAL METHOD, IFAPPROPRIATE, USED DETECT THE PRESENCE OF ASSZSTOS
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Vm onmmk mms REMOVAL (MM{DQN?} Sum  10/23/96 Compiee 12/20/9&
. HoursofQberation: 24 hoursiper day
Davs Qf the Week: i Monday X M SWMy X epsdsy X 1?&‘1&&3 X Ysamzd:y lSunday

X& mmhmmomuunwmmm%ﬁawmu 10/23/96 Cnmglm 1L2/20/96
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Poie . ' Amwﬁgﬂwmmz ‘ . it
X nasmmu OF FLANGNED DENGLITION OR RENGVATION WORE, AND METGOG) 10 BE USED:

L numngn the Unit #1 Gutage. 'slovebags, enclosures § wet method.s
tmiil be: u.s*ed to abate: main steam, reheat exhaust, reheat stem,

Dt bine ‘aghaust, feedwater, sedtblower and combustion air piping.
A‘lsc mc ed are sonme valves and other smali mamtenance areas.

L nwﬂbkmwcermcnmsmmmmowm BE USED TO FREVENT EMISSIONS OF

= ‘mnmomnwmmmm ACM will be removed after

: sguarely wetted with atended water and/or lock dewn and

' kept wet Until collected. Mdterial will be sealed inte leak tipht
; dbuble 6! ﬂ;.xl bags and disposédiim am approved landfill. ACM remova
‘sball bé’ ne within an enc‘iésure and/or glove bags.
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POUND OR PREVIOUSLY NONFRIABLE ASRESTOS MATERIAL EECOMES CRUMELED, SULVERIZED OR.
mm-mmwnm In the event that unexpected asbestos is to
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Awethods *’w *'M. be utilized. Afdyinmenfriable zsbestos which becomes
{ ¢runmbled, § ﬁlverlzed or reduded to powder will be handled with
am‘;»roved‘ “‘I.abie asbestos reﬁav‘al procedures. (Wet methuds HEPA
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;wu.: MTANMWEUALWW PROVISIONS OF NESHAPS (40 CFR PART &1, SUBPART' M)

ﬁmbuwemnmcunm & RENOVATION AND EVIDEMCE THAT THE REQUIRED

AS BERN ACCOMPLISHED BY PERSON WILL BE AVAILABLE DURING NORMAL BUSINESS
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Upetator Project &

)

1. TYeE OF NOTIFICATION:

Il BACHITY INFORMATION:

Owner Name: _ cardinal One
Address: P.0. Box B _
City: _EBrilliant _State; _ ghiop Zip-coder 43313
Contact: €. Hewett Telephone:  (614)598-6617

Removal Contractor: Global Pewer Company License # 31600

Address: 185 Plumpton Avenue

City: _Washington State: PA Zip-code: 15301 ‘
Contact: __Dan White - Telephone: (412}225-2700
Other Operators (demolition/general)
Address:
City: __ State: Zip-code:
Contact: ‘Telaphone:
. " N R
111, TYPEOFOPERATION: {0 =Deme G=COndered Depo K= Rendvation Ewn zi)r _ ;
1V, IS ASHESTOS PRESENT?  (check one) YES | X |
Y. PACILITY DESCRIFTION (inciude huilding hame, number and fioar or room tuiber)
Building Nawe: _ ¢avrdinal Generating Station
Address:_ P.0. Box E (State Reute 7)
City: _Brilliant State: OHIO County:  Jefferson
Site Location ¢epecitey:  Upit §1
Building Size (square foer) _ # of Floors: Agein Years: 30
- . TErnmbwio Nanavatrion Prior e m
Post-it* Fax Note o1 [plepf qagg Gy FPROPRIATE, USED DEYECT THE PRESENCE OF ASEESTOS
To 2 -
1Co/Dpt 0 ,mmAL"" Chre ey |
TTUSERPA © Ny BB,
Phone® Phona # ,
S Y- 3L2-2303
. Fau # 1) 8 Lortification &
— .  AALs
RACM Nonfriable Aspestos Material | Indissle Unit of Measurement
Vo Be MNut To Be Removed Badow (Check Box}
Removed Category 1 Catepory 11 UNIT
Pipes 3,700 : Linear Feet | y Linear Meters
Surface Asea 50 Squars Feet! ¥ Fequare Meters
Velume RACM off Facility Coraponents _ Culbsic Peet bk Mstors

VI1I. DATES POR ASBESTOS REMOVAL (MM/DE/YY) s 10/23/96  Compiee 12/20/96

Hours of Operation: 24 hours per day

Days of the Week: {Mondsy X |Tvesday X |Wednesday X Muurssy X |Friday X {Sacacsy  |Sunsay

IX. SCHEDULED DATES DEMOLITION OR RENOVATION: Sur: _L0/23 /86 Compiete__12,/20/96

Complete it unshadad spaces, axeapt, deddelitions wiveh lnvolve less than 150 square feet', 260 Baehs feet o 1 cubie seatér”

_ e 6F RACM, zied not
prompicie spades VIL X, 20, XNT, X1V, dnd XY, Mouificetions for Finvrgéniy Demolitions of Bmergéaey Renovations mist supply atiachments)




6142826159 ' M. 0. UL AL AL S28 FB2 MOV @7 'S& 11:1@
Astsestos Demolition e5d Reacvation Notification Form Puge 2
A.  DESCRIFTION OF PLANNED DEMOLITION OR REMOVATION WORK, AND METHODXS) TO BE USED:

. During the Unit #1 Outage, glovebags, enclosures £ wet methods
will be used to abate: main steam, reheat exhavst, reheat steam,
turbine exhaust, fsedwater, sootblower and combustion air piping.
Als¢ included are some valves and other small maintenance areas.

XI. DESCRIPTION OF WORK FRACTICES AND ENGINEERING CONTROLS TG BE USED TO PREVENT BMISSIONS OF
| ASBESTOS AT THE DEMOLITION AND RENOVATIONSITE:  ACM will be removed after

being adequayely wetted with amended water and/or lock down and

kept wet until collected. Material will be sealed inte leak tight

double 6 mil bags and disposed in an approved landfill. ACM removsl
shall be done within an enclosure and/or glove bags.

XII, WASTE TRANSPORTER #1
Name: _ CAT Leasing
Address: 522 Parkview Avenue

City: Barberten State: Ohio_ Zip-code: 44203

Contact Person! __ Bernie Honme Telephone: _(276)745-4453% i
WASTE TRANSPORTER #2
Name:

Address:

City: State: Zip-code:

Contact Person: Telephone:

XILl.  WASTE DISPOSAL
Name: Meadowfill, Inc. _
Address: _State Route 2, Eox 68
City: _Bridseport State: _wy _ Zip-code: 7632
Contact Person: :
4OV

be and Hour of the Buicrgency

' FMERGENCY RENGVATION (Aftach sepérate

FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, FULVERIZED OR
REDUCED TOPOWDER. In the event that unexpected ashecstos is to

be removed. Proper notification and appropriate approved removal
metheds will be utilized. Any nonfriable asbestos which becomes
crumbled, pulverized or reduced to powder will be handled with
approved friable asbestos removal procedures. (Wet methods, HEPA
vac
XVIL I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF NESHAPS (40 CFR PART 61, SUBPART M)
WILL BE ON.STTE DURING THE DEMOLITION OF RENOVATION AND EVIDENCE THAT THE REGUIRED
TRAINING HAS ? ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE DURING NORMAL BUSINESS
[

b= e
42 _ . 10/9/96 C.M, Hewett/Enviropmentall

ature of Cwner, rator Daic Type or print Narse and Title
Y THAT THE ABGVE INFORMATION IS TRUE, AOCURATE AND COMPLETE:
{Signature of Owner/Operator Date Type or print Name and Title
PR RN NEREIE Ak, o

Al potices izt be fubbritood at mmmwammmormmummymm dnwhmm emc:gency
T penentions {see pesuiation's which must be submitted 4 S5 as pozsible before o i IR
Fevisrd 12/1/%0




